Tel. No. 



tr~~ . 



o 



OFFICE OF GOVERNMENT REPORTS 
WASHINGTON^. C. 



APPLICATION AND PERSONAL HISTORY STATEMENT 






(Print or type) 



(Date) 



1. Name: 






(Last) f 

3 t y 

Maillnc address! ^ 


YH 


(First) 

I'f CO Cyo / C\ 


(Middle) 

/c 




(Number and street; 

Place of emoloyment: 1*0 1 P *k 1 ^ V 4 


y' r <t /P 


(City) 


(State) 






2 . present salary: 

* IhMtne npr , 


Indicate basis 
QCYear. □ Day. 


3. Date of birth: 

g/r ' / 


<5^ 


_ /?/3 




(J Month. 
D Week. 


□ Hour. 
Q Other. 


(Month) 


(Day) 


(Year) 


What Is the lowest 
salary you will accept? 













4. Give a statement of your education or training in the blanks below. (See also Question 23.) 





Name and location of school 


When attended 
(Month and year) 


Indicate years 
completed 
(Write "Grad 11 
If you 
graduated) 


Title of degree 
received 


Semester hours 
credit received 


From 


To 




(b) Junior high school: 








(c) Trade school: 










(d) High school: 

Pc/, 




mi 






— - p j 7 

(e) Other school: 




























(f) College or university: 

Ll to • iL fl*!* !a 2±LC- 


IV/ 












1 

, 'Q_Jj 














(g) Graduate schools 














1 









































5. College major and minor subjects: 

List in the blanks below your major and minor subjects, giving the number of semester hours In each field. Indicate graduate and 





- = — Field of work 


Semester hours 


(Do not. usp ) 


Majors - ' 

Minors - 


J~liq L±i L 




Major 


— - — 






HjJin t y - A/> j CjJ_ Jc/y^r-e 




Minor 









^OFFICE OF GOVERNMENT REPORTS 
WASH I NGTON ,D .C . 



Tel. NO. 



APPLICATION AND PERSONAL HISTORY STATEMENT 



( Date) 





(Print or type) 


( Date) 


i. »>*•: tsfayo 






(Last) ( 

Hailing address: _ ? t ^ 


(First) 

'Z'f CO C\JQ / O 


(Middle) 

A C. 


(Number and street) 

Place of emolovmantr IdJ I P A‘ / ^ V 


(City) 

k' r <t /P 


(State) 



2. present salary: 

* ^ 3C npr J 


Indicate basis 
| Sfrrear. □ Day. 


3. Date of birth: 






/?/* 


1 

What is the lowest 
salary you will accept? 


| fcj Month. 
[ Q Week. 


U Hour. 
□ Other. 


(Month) 


(Day) 


(Year) 



4. Give a statement of your education or training In the blanks below. (See also Question 23 . ) 



(a) Elementary school (circle number of years compl eted): 1234567 





Name and location of school 


When attended 
(Month and year) 


indicate years 
completed 
(Write "Grad* 
If you 
graduated) 


Title of degree 
received 


Semester hours 
credit received 


From 


To 




( b ) Junior high school: 








(c) Trade school: 










(d) High school: 

Is* ihu ihids-h fi**-/.. 


nil 


m/ 






/i i J ' 

(e) Other school: 




























(f) College or university: 

i\ /O . <t/ /)*!* U)atr 


IV/ 


/?Y 










f 

. O * u> d v k j 














(g) Graduate school: 























































5. College major and minor subjects: 

List In the blanks below your major and minor subjects, giving the number of semester hours In each field. Indicate graduate and 
undergraduate work separately. 





Field of work 


Semester hours 


( Do not use ) 


f 

Majors - * 

Minors - * 


l±l i 




Major 








- J?Q tsJ_ J*C-/r//r-e 




Minor 


' 







<6. ttiat f oreign, languages do you speak fluently, or read readily? 

?■ <** *-e 

Jtoetc r t 0 * S)A 'tr* t l \iFrW u h & 




Jfcwidl 



7. If you are licensed or registered, check proper square: 



10. place of birth: 

Place.. tidtHl /V v \ H<pCf j V O Lt ta 

' * * (State 'or country 6nly) 

Are you a Citizen of the U. 3. ? Li A A 

If naturalized citizen, (] Date 

give: Cert. No. 

court-. , - 



[~] Licensed to practice law. 

P~[ Licensed to practice medicine. 

P‘1 Licensed to practice dentistry, 

p] Licensed to practice veterinary science. 

pj Registered pharmacist. 

□ Registered or graduate nurse. 

Pj Licensed as architect. 

P] Licensed as professional engineer. 

P| Certified public accountant. 

p] Marine license: Klnd_ 

pj Licensed as stationary or operating engineer. 
p] Licensed as aeronautical pilot or mechanic. 

Pj Other license (specify) _____ 

8. Check below ability in the following: . 



Fair 


Good 


Fair 


Good 




□ 


□ 


Adding machine. 


□ 


□ 


Photostat. 


□ 


□ 


Addressograph. 


□ 


□ 


Shorthand. 


□ 


□ 


Blueprint. 


□ 


□ 


Sorter, punch-card, 


□ 


□ 


Bookkeeping machine. 


□ 


□ 


Stenotype. 


□ 


□ 


Calculating machine. 


□ 


□ 


Switchboard, 


□ 


□ 


Comptometer. 






telephone . 


□ 


□ 


Dictaphone transcriber. 


□ 


□ 


Tabulator. 


□ 


□ 


Graphotype. 


□ 


□ 


Teletype. 


□ 


□ 


Key-punch or verifier. 


□ 


□ 


Typewriter. 


□ 


□ 


Mimeograph. 


□ 


□ 


Varitype . 


□ 

Other. 


□ 


Multlllth. 


0 


□ 


Telegraph. 



(Specify) 



11. Height and lights 

Height s ,. - / 0 Weight. *2>VQ 

(Feet) (inches) (pounds) 



12. physical condition: 

Specify any physical defect, disease or disability. If none, 
write ^None.» it* t ***'/ *'&< « ^ 

ui/ith 

(Specify) 



13. Sex, Marital status, dependents: 





Male . 


□ 


Female. 


$ 


Single. 


□ 


Harried, 


□ 


Separated. 


□ 


Divorced. 


□ 


Widowed. 


□ 


Dependents 



Marital status 
heck, ode; 



than husband or wife). 



14. What Federal civil service examinations have you passed? 



Title of examination 






Ik. T'llrtwt/in 



u tjdilL 



Year given 









15. Military preference (check one): 

CD None . 

□ Veteran preference (5~point). 

□ Disability preference (lo-polnt). 

□ Wife of disabled veteran (10-point). 

□ Widow of veteran (10-polnt). 



9. List below any you have 



taken than those covered in item 5, which have 

a bearing on your qualifications, and indicate time 
spent on each. 



Name of school and course taken 


Weeks 


Hours per 
week 







































If a veteran, indicate 
branch of service: _ 



16. Are you now a or a member ortho 

of the Navy, Arsy, ^Marine corps, Coast Guard, or 
Public Health Service? 



Rank: . 



Yes or no) 



Service:, 



Branch . 



17. Legal or voting residence: 

P^UjQYe //-£ . 

(State only) (Congressional district) 



18. Experience record (before filling out section bo sure to read Item 18 on instruction Set): 

in the following blanks, give a couplet;: record of all your significant Government and private employment, starting with present 

□ position, listing positions you have held In reverse chronological order. Give basis of pay for each Job, as: Hour, day, week, 
month, or year. Attach list of any publications or Inventions of which you are author or Inventor at bottom or page.’ omit 
previous jobs of less than 3 months' duration. List duties and functions In such form that your special qualifications are clear. 



Name: Je/d - l ,c € u > > 

V ' / M ^ ft r* • 

U/a?t) , hv'rrs s?i ucfrwr fa Aot'evai 


Title of Job: 

? 


$ 7xfa~K7?' } '£ o O 


cl,thr jw V«/< Wi *m 

c« r/ttf i ~Air * ottM'f x vfiiii-f 'Fy/‘f'>y " ^ 


Your duties and specialty: 

i v vrt f * $ pi in t . 


per 


City and State: Cakh 1 ^ t*» VO 


“ 7 — r— 1 — 

/ C l<f£'7~n-P Mens h LvaS <>£ 


qjs+jL^J2&2± 


1 f 'in- 

Kind of establish 
ment or shop; 


t- 


^ in / q 1 v I'hjjLT £ u Y 




>1 V ' 

JZdJLi Ul£oAI_- 


Dates 


(Do not use this space) 

- — . — — — «j 


to \ u u * A d n u# J? )r 


Prom— 

L /o 


TO 

/9 


. 7 * ; 

Zciiohs 't-zi/G 1 1 IrU'fovct/Ji, iff c l (f (:r\Q)h?u 




S M ^ to >>) / ^ C 

!r,/f . kc ; c**M.c*fr* 

±- ,1 rf 


. Title of Job: 

Ghtov 1vu/rrt-,r(t4d-r C,TStS<?c. 


* ,?^«rd.pa 


Address: ^ • J • >5 


Your duties and specialty: 

W t ffrrt te^uj YjA 


Per 


City and State: d* i\ ^ ^ • 


A?/r/ r /- j /Wt A&.vrt <n> <■ 


V 

jA -d? ”)> / /q i(V /■)’„ 


Kind of establish 
ment or shop: 


_ V. o f / f* ** 7 T 7 t £ Q i t H $ £*) »va th > flPf* 


• y j 

r , ,;h H i^'C. 'oh on. £>frs rb fa ~ 


-lotm/' sirs'?- ()& tfpc I'a Ll.i, in, q/)Uf 


Dates 


(Do not use this space) 


Prom — 


To — 


4 ! \ . /' 
o-^ On/ »/< / 


Machines or equipment used: 




CUiiM 


Title of Job: 

d /pVrr 


* / 


Address: . -.V/ 

/r / f (fa 


Your duties and specialty: ^ 

C./ro , tfrt / - Lt -> Svec/crU* 


cer 


City and State: s _ , / ^ 

i?. c. 




~v 


Kind of establish- 
ment or shop: 


^fn&' a 


7'"'% 




djLZl 






* [j 


Date 8 


(Do not use this space) 


From — 

m*- 


1 ^ 

£ W 




mchines or equipment used: 


maet bj;i.P*l, wrn?k 


f pzwi d <i rt w 


Title of Job: 

Xa)t) rtVY ' ' Co rff-rtJti uJ tit 1 


$ 


(9 , 

Address: v jj 

0Tsf„ 


Your duties and specialty: 

(nuvYQeP T+t-d u c/ bj <rr "f* 


per r ~~ 


City and State: i , n 

L<J , <^€ 




— ^ — f - — 

Vi mi ui /> r f&f p (/* ^ 


/ 1 ; * If ri 




f > , Q / j o cf # ctor /yi* * / 


Kind of establish- 
ment or shop: 


~h <ic v5fr 


\ j _ — : 

Co d y / r -A r Vi ^ f ri A ( iCaM i h ,m -Lou 


r.e s 




From — 

m 


TO 

/?// 


(Do not use this space) 


l+*tiArn • /* v afcP fkJc. i?q f G-f>y gvb'0)C*P 


Machines or equipment used: 



